Objective The present study aims to overcome problems associated with the early diagnosis of allergic bronchopulmonary mycosis (ABPM) using the current criteria. 
Introduction

Aspergillus organisms are typical and ubiquitous environmental fungi that can cause several forms of pulmonary disease in humans. Clinical features differ depending on whether the condition is saprophytic infestation, invasive or allergic diseases including Aspergillus-induced asthma, hypersensitivity pneumonia and allergic bronchopulmonary aspergillosis (ABPA). The latter was identified by Hinson et al in asthmatics with recurrent pulmonary infiltration, peripheral blood eosinophilia and whose sputum contained Aspergillus (1). The causative organisms are mainly fungal, especially Aspergillus fumigatus (Af), but can include others such as A. flavus, A. niger, Candida albicans, Penicillium and also Schizophylum commune
. Thus, ABPA has recently been referred to as allergic bronchopulmonary mycosis (ABPM). Generally, ABPA is a reversible disease that responds well to systemic corticosteroid therapy. However, a subset of patients develops irreversible pulmonary dysfunction due to pulmonary fibrosis, especially when the initiation of corticosteroids is delayed, suggesting the importance of early diagnosis (7) . Among several diagnostic criteria for ABPM (8) (9) (10) F i g u r e 1 . P o s i t i v e r a t e s o f d i a g n o s t i c c r i t e r i a f o r AB P A ( a l l p a t i e n t s , n = 1 9 ) . P o s i t i v e r a t e s o f p r i ma r y ( u p p e r ) a n d s e c o n da r y ( l o we r ) c r i t e r i a .
T a b l e 1 . Di a g n o s t i c Cr i t e r i a o f AB P A an attending specialist were also included and their clinical features were retrospectively compared to identified issues associated with an early diagnosis of ABPA using the current diagnostic criteria. 
Material and Methods
Patients
Statistical analysis
Results are expressed as means±standard deviation (SD
Results
Clinical features
The mean age of the 12 male and 7 female patients was 48.3±16.6 y (range 23 to 80 y). Within these, 10 were classified as definitive and the remaining 9 were considered to have clinical ABPM. Fig. 1 
Comparison of definitive and clinical ABPM
